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Elderly pcopl zmay be more sensitive to the effects of the drug.
Adjunciive treasinent of hyperiensive crisis (with uzlzer!hervpeuiiz’ HIEHSHIeS);
The recommended starting dose during a bypertensive crisis is 20-40mg by rapid intravenous injection. This dose
may be adjusted according to response as needed.
Supperinthe treatment q! acute or chronic renal fuilu,
- denie or chronic renal foilire. High-dose furosemide has been nsed as an adjunct to other therapy for acute or
chronic renal failure, including peritoneal is or hemodialysis. In some patienis, Furosemide may delay the
need for dialysis, increase the interval requir ed for dialysis, shorten the hospital stay, or allow slightly more free
water to enter the body.
- Adults: The initial intravenous dose ranges from 100 mmg to 2 g The highest dose intravenously is 6 g/day. During
high-dose furosemide therapy, it is imperative to monitor the water-electrolyte balance. Especiaily in patients in
ock, blood pressure and circulating blood volume should be measured for re-adjustment prior o initiating this
-dose therapy is contraindicated in renal failure due to nephrotoxic or hepatotoxic drugs and in
renal failure associated swith hepatic cor ma
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9. Interaction with other medicinal produets and other forms of interaction
Drug interactions:
Other diuretics: Increases the effect of furosernide.

Pota paring diuretics may reduce potassium loss with furosemide (beneficial).
Antibiotics: Cephalosporins increase nephrotoxicity, aminoglycosides increase ototoxicity and nephrotoxicity,

dn(‘Oﬂ'l"LUl increases ototos (K(,ll‘-’
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N Tanti-inflamu am;\' drugs: Increases the risk of nephrotoxicity, reduces the divretic effect.
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Reduces the hypoglycaemic effect of antidiabetic drugs, requiring monitoring and dose
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verse effects

Adverse effects mainly oceur when using high doses, the most common is water and electrolyte imbalance,
especially in pu»piu with liver failure, kidney failure, after taking high doses foralongnmu

ow»m of fluid and electrolyte imbalance include headache, Tow blood pres ness, dizziness, visual
urbances, cramps, dry mouth, thirst, love, fatigue, lethargy, drowsiness, Inability to sleep, less urination,
a and digesiive disorders, Hypovolemia and debydration may occur, especially in the elderly. Because
the wmlm duration uf action, the nsk of hypokalemia with furosemide may be Jess than that of thiazide
s, furosemide increases urinary caleium excretion and rénal calcium infection has been

Conmnon, ;1[)/'3 >
("i cleatun‘ Decreased blood volume, in case of high dose therapy.

Jrthostatic hypotension.

{DR < 17100:
vomiting, digestive disorders.
cemia and gout.

Skin rash, paresthesia, urticaria, pruritus, purpura, exfoliative dermatitis, photosensitivity reaction
(po hl\ suruc)
Hypers tivity reactions: Va

culitis, interstitial nephritis, fever.
B looo, bom marrow suppression, leukopenia, thrombocytopenia, agranutocylosis, anemia.
wetabolism: Hyperglycemia, glucosuria (maybe less than thiazide diuretics).

Pancreatitis and cholestatic jaundice (more than thiazides).

Ear: Tinnitus, hearing loss, deafness. Deafness may be irreversible, espec
are also otoloxic.

struetions on how to manage undesirable effects (ADRs);

Check elecirolytes regularly. Potassivm supplementation or concomitant use of potas
i skofhypokalemia.,

muwulal or rapid intravenous injeciion, exceeding the usual therapeutic dose of 20-40 mg to reduce
. deafne:
Reduce dose or dismutmuc treatment i
. Overdosage

L Owrdmage

stoms: Dehydration, hypovolemi

ially in patients taking other drugs that

iurn-sparing diuretics in

ADR s moderate and severe,

hypotension, electrolyte imbalance, hypokalemia, hypochloremic

egularly check serum electrolytes, carbon dioxide level and
in patients with obstruction of urinary outflow from the
oes not increase the elimination of furosemide.

static fypertrophy ). Hemodialy.
(2. Pharmacedynamic properties:
Pharmacotherape: reoup: Loop diuretics.
Code ATC: CO3CAOL
Furosemide is a fast-acting, dose- dnpmdmt sultfonamide-derivative diuretic. The drug acts on the ascending
{imb of the loop of Henle, so it s mop divretic. The main mechanism of action of Furosemide is to
inhibit the Na+ - K+ -2C1- co-tr: ‘m\pon system in the thick ascending timb of the loop of Henle, increasing the
elimination of these electrolytes with increased water excretion. The dxug also reduces Na+,Cl- reabsorption and
increases K+ excretion in the distal fubule and can actdirectly on the proximal tubule. Furosemide does not inhibit
carbonic ani xydraxc and does not antagonize aldosterone. Furosemide increases renal excretion of Ca2+, Mg2+,
hydrogen, ammonium, bicarhonate and possibly phosphate. Loss of potassium, hydrogen, and chlorine can cause
metabolic alkalosis. Due fo the decrease in plasma volume, hypotension may occur but is usually only mild.
Furosemide has a renal vasodilator effect, reducing renal vascular resistance and increasing renal blood flow after
taking the drug. In patients with congestive heart faiture with acute myocardial infarction, after ntravenous
administration of furosemide, glomerular filration rate was transiently but significantly increased, with a
decrease in peripheral vascular resistance and an increase in peripheral venous blood volume. When used in high
doses in patients with chronic renal failure, the glomerular filtration rate may be temporarily increased, If
excessive diuresis is caused by drugs that reduce plasma volume, decreased renal blood flow and ducrx,as«,d
te may occur,
rosemide has 1 effect on blood glucose concentrations than thiazides, but may cause hyperglycemia,
hyperglycemia, and altered glucose tolerance, possibly as aresult of hypokalemia.
13, Pharmacokinetic properties
~Absorplion:
When administered intravenously, the effect of the drug appears after about 3 minutes, reaches its maximum
within 20-60 minutes and lasts about 2 hours. The diuretic effect occurs with intramuscular administration later
ihan with intravenous administration. The serum concentrations required for maximal diuretic effect are not
known, but the degree of response does not correlate with peak or mean serum concentrations of the drug. In
patients with severe renal impairment, the diuretic response may be prolonged.
'Di‘aiilﬁiﬂ’!. 22
Up to 99% of Furosemide in the blood is bound to plasma albumin. The fraction of free (unbound) furosemide is
higher in patients with heart disease, renal failure, and cirrhosis. The drug crosses the placental barrier and is
distributed into breast milk
Metabolism: Metabolized in the liver to form 4-chlore-5-
- Elimination:
Furosemide is

sulfamoyl anthranilic acid,

eliminated mainly inthe urine, mostly as unchanged drug.

Approximately 80% of drugs administered intravenously or intramuscularly are eliminated in the urine within 24
hours, of which 69-97% are eliminated in the first 4 hovrs. The remainder of the drug is degraded in the liver or
excreted unchanged in the faeces. In patients with severe renal impairment without liver dlSQaaC, 8% of the drug
was eliminated within 24 hours.

Elimination half-life is from 30 minutes to 120 minutes in nonmal people, prolonged in neonates and patients with
fiver and kidney failure. In patients with end-stage renal disease, the mean half-life was 9.7 hours. The hatf-life in
patients with heart failure ranges from 50 to 327 minutes, and may bs longer in patients with hepatic dysfunction.
The half-fife of furosemide in preterm neonates is significantly prolonged compared with adults, ranging from 4.5
to 46 hours, longer than in term neonates. This effectis mainly due to immature repal function.

The clearance of furosemide is notincreased by hemodialysis.

1. Paecking: Box of 10 ampoules x 2 ml, box 0f 20 ampoules x 2 mi; with instructions for use.

15, Btorage, Shelflife, specification:

5 Store ina dry place, at temperature not exceed 30°C, protected from light.

- Shelflife: 36 months from manufacture date.

Name, address of manufacturer:

HAI DUONG PHARMACEUTICAL MEDICAL MATERIALS JSC.
Addre: \Io }()21 Chi Lang street, Nguyen Trai ward, Hai Duong ¢i
Tel: (0220.3 853848 - Hotline: 18001107 - Website: hdpharma.vn

, Hai Duong province, Vietnam
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Furosemid 20mg

Thanh phi"mté. duge: Natri clorid, ta i 2 mlb

tri hydroxyd, Acid hydroclorid ddm die, Nude d€ pha thude Hém,|

2. Dang bae ehé: Dung dich thudc tiém. Dung dich trong subt, khong rdu.
3. Chidinh:

TAKIZD 1 thube o1 1idu duge chi dinh st dung trong ofe frudng hop khan
qua hoge trong trudmg hop bénh nhin khdng thé strdung thude dird
f)i@u ir] phir trong suy Hmsung hu_\mtb@n b thén vaxo gan.
Biéutri phit phoi cap.

Dicutri ting calel huy &t .

i 1hé trg con tan, nuy(, tap (s dung cong cde bign phap dieu trf khac),
Ho try digutr suy thin cap vaman tinh.

4. Chch ding i dling:

4.1 Céeh dimu

ﬂw}izﬁ(;’iuzwLonc,tmn tinhmach, tiémt mp]. A truyén tinh mach.
Phai tigm cham trong 1 - 2 phiit. Khi tiém tinh mach

phit o ngudi
N D

ip cin tae dung lot tida phanh, higu
uong. Céc chidinhbao gom:

hoae truyén tinh mach, the do khong dugc

b tinh mach:

quidimg

- Truy ntinh ma
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4.2, Lieu ding:

Didutriphic; .

- Mguro: Jiéu thong thuong tiém bip hodc tiém finh mach w20 dén 20 mg mdt lidu duy nhét. Néu khong dap

(g voi Hiéu diu tign, Héw thit hai va mdi Héu tidp theo co ihé tang thém 20 mg, nhung khong dugce cho som hon 2

giormdi }i"m, cho té1 khi dat dge dép ng lgi nidumong odn. Saudo. ligu don 6 higu qua cothé cho 1 -2 linmdi

ngay. Néu ding 1ida lon hoo 50 mg thi nén truyén fiph mach. Lidu tdi da khuyén cio ciia Furosemide mdi ngay 14

1500 mg. .

- Tre em: Lidu khoi dhv thong thudng 12 | mg/ kg tiém bip hode tiém tinh mach. Néu cin, dbi véi phit khong dap

Umg. licu ¢o the tang thém 1 mg/ kg nhung khong cho sém hon 2 gid, cho dén khi dat duge higu gud mong mubn.

Théng thudmg, liéu | mg/ kg di cho dap tmg thoa dang, it khi phai ding dén ligu 2 mg/ kg Licu tiém 161 da dbi voi

iré em 1 6 mg/ kg/ nghy. Tuy nhién, ding lidu cao nhwr viy ¢o nhidu nguy co tém in.

f)iea ripha pr’u)i cap: .

igued lom: C6 thé tiém finh mach chdm trong 1 - 2 phi idu 40 mg. Néu trong 1 git khong thiy te dung, c6 the

tang liéu lén ch,n 80 mg tiém tinh mach rong 1 -2 p i, O ngudi 1om ¢ con ting huyét 4 ap, chirc néng thdn binh

thuong, ¢6 the cho tiém inh mach trong 1 - 2 phit Higu 40 - 80 mg Furosemid (cting véi thude giam 11[()0 tap khic):

néuchic ncmgﬂ han gidm, co the diing liéu cao hom. . . )

6 em: Licu khoi dau thong thutmg 12 1 mg/ kg Hiém bip hode tiém tinh mach. Néu cin, dbi véi phit khéng dap
g, liducd thé thng thém 1 mg/ kg nhung & lmm, cho $dm hon 2 gid, cho dén khi dat duge hidu qua mong mudn.

'l honﬂ thudmg, Hiéu 1 mg/ kg da cho dap tmg thoa dang, itkhi phai ding o dén I;uu 2 mg/ kg, Lidu tiém 1 da dbi voi

e em 14 6 mg/ky/ nghy. Tuy nhign, dnnghcumo nhu vy cdnhicunguy cotiém an.

Didutriting caiu Byt

ong n(?p tang calci huyu nang, tiém tinh mach 80 -

Néu mire 40 nhe hon, ¢6 thé dung lieu nhé hon, céch 2 - 4 gi

- Tré em: Tiém bip hojc tidm tinh mach 25 - 50 mg, néu chn co thé tié

yéu cu.

uri elorid 0,9%, Ringer lactat, didu chinh pH trén

mid trong cae dung dich N

v

¢

100 mg, nhic lai néu cén thidt sau mi 1-2 gion.

m nhic lai, cach nhau 4 gid cho dén khi dat

cag udi ¢b thé nhay cam voi tde dung cia thubc hon.

Bzeu 1ri 6 trocon #ing hu ;ret dp (sirdung ciing cde bign phip diéu i khdc):

Lidu khoi dhu khuyén cho trong con tang huyet ap (& 20-40mg theo dudng tidm tinh mach nhash. Ligunay 6 thé

duge diduchinh thy theo ddp {mg kchi cin thidt.

Hotrg ﬁleu trisuy thin cap h{)dC man:

Suy thin cip hode man tinh: Furosemid lidu cao da ding dé didu i b try cho Tigu phap khdc & didu tri suy than

cdp hodc man, bao gdm thém phan mang bung hoze thin nhén tao. O mbt 56 bénh nhin, Furosemid ¢6 thé tri hodn
nhu cau tham phan, tang khoang cach cdn Jam tham phan, rit ngan theri gian ndm vign hodc cho phép duanude vao

co theé tr do hon doi chit.

- Nguoi lém: Lidukhoi dhu tiém tinh m %h dao dong tir 100 mg dén?2 o Liéu cao nhat tiém tinh mach 14 6 g/ ngay.
‘Trong khi ding lidu phép) Furosemid léu cao nhdt thiét phai kiém tra theo d3i can bc‘xi!L nude- didn gidl, Dacbiét &
nguoibi be, phaido huyét éapva thé tich mau twin hoan dé didu chinh ki trude khi bit diu ligu phap ndy Lu,uphdp
lidu cao nay chéng chi dinh trong suy than do céc thude gay doc cho than hofic gan va trong suy thin két hop v
hbnmé gan.

- Tré em: Lidu dimg cho tré em dao dong trong khoang 1w 0,5 -
méi ngay.

ﬂwna chidinh:

- Man cam véi mmsumd va vii cae dan chit sulfonamid, vidu nhu sulfamid chira dai thao dudmg.
- Giiam thé tich man, marnude, hg kali huyét nang, ha natri huyéining.

-~ Tinh tr: g\lwtlmhon mé gan, hon meé gan kem xo gan.
-V6 pidu hodc suy thin do céo thude gay dde dbi voi thi
6.Canh banwﬂmnironglihidungthuoc.

Theo doi cac chit dign gidi, dic biét la kali va natri; tinh trang ha huybt ay bénh ght, bénh dai thio dudng, suy thé
suy gan. Trénh diing & bénh nhdn suy gan njng. Giam liéu o ngudi gid d€ gidm nguy co dic voi thinh gide. Khi
mrde tiéu it, phai b thé tich mau trude khiding thubc.

Thén trong khi dang furosemid ¢ tré em, nhét ta ki ding kéo dai. Phai theo ddi can than can banw nude va dig
gist. Tré so sinh thibu thang khi dimg Furosermid ¢6 the co nguy ¢o bi bénh con Ong déng mach. Furosemid chiém
chd cia bilirubin tai vitri gin afbumin, pmz diing thin trong o ¢ em bi vang da. DY thanh thai cha Furosemid o e
50 sinh chdm hon nhidu lan so v ngudt 16, nia doi thal il trong huyét tuong dai gap § lan, phai tinh toén khi
ding lidu nhic lai,

Tée d6 truyen tinh mach khéng qud 4 mg/ phi, chi hon o bénh nhén suy t thén, hoi chimg gan than hodc suy gan.
in trong voi nhitng ngudi bénh phi dai tuyén tién 1iét hofic dai kho vi co thé gy bi tidu cip. DumT Furosemid
duge col 12 khong an toan o' bénh nhan birdiloan dmv:.n hoa porph\ rin, vi thuong kém véi dotca \p ctabénh.

O bénhnhén gidgmning tuyén cin gidp, ding Furosemid ¢6 thé gay co cliing co (tetani) do giam calei huyst.

7. Strdung thude cho phu nfr e thai va cho con bl

"hoi ky mang that: Furosemid ¢o thé lam anh huong dén thai do lam giam the tich mau cia me. Ca nghién citu
at thiy furosemid c6 hu gy say thal, gay chét thai vi me ma khong gidi thich duge. Co ban; chimg
than 1 Lr nude xay ra O thai khi me didu i vGi fulo\umd Khong cb dunhimg nghién el duge kiém soat tdt va ddv
0 & phy ni mang that, vi vy chi ding fiirosemid trong thoi ki mang thal khi c6 loi foh 1dn hon nguy co co thé e
dbivéi thai. ) .

- Thoiky cho con bl Ding furosemid trong théi ky oho con bl o6 nguy oo e ché bai tiét sira. Nén ngimg cho con
b néu dung thude [ cdn thide.

8. Anh hudng ciia thude 1an kihd ning 141 xe, vin hanh may mée:

Thubc co thé gy chong mit, mat tinh téo, gidm thi lue, dic bigrla khi bt dau didu tri, khi thay d6i lidu hodc s
dung g, Bénh nhin nén duge khuyen cdo ring kh\mg nén lai xe, viin banh miy maéc hodc tham gia vao cic hoat
dong ma nhirng anh huong ndy ¢6 thé gy nguy hiém.

9. Tuwong the thube, twong ky eiia thube:

Tueng the thude:

Che thube lgi tiéu khac: Lam tang the dung ctia Furosemid.

Cée thude loi tidu gitt Kali cé thé lam gidm mat kali khi dung furosemid (¢6 1),

1,5 mgfkg thé trong mdi nghy véi lidu tdi da 20 mg

Khiang sinhu Cephalosporin lam tang
lam tang doc tinh véi tat i .
Mubi lithi: Lam tang nong d6 lithi trong mau, co thé gay doc, Nén tranh ding néu khong theo doi duge nong do
tithi huyéee
Glyeosid i

ddc tinh than, aminogiycosid lam tang dbc tinh véi tai va thin, vancomycin

g do dung loi tisu,
tic dung ha glucose huy€t ena thude chong dii thao dudng, can theo

£, 40 Khang véit

rme chuyén angiotesin, huyétap co m gidm ning.
1ide dung cua furosemid, carbamazin lam gidm natri huyut

nhip tiro nhanh, ting huyét ap, todtmé hoi,

him Lhdnh thaiqua ﬂ hin cua Furesemid va giam tac dung ol figu

Thude e ché thin kinh trung vong (clopromazin, diazepam, clonazepam, halothan, ketamin): Ting tic dung
giam huyeLap.

Twong
g dm, furosemid tiém 14 dung
dung dj ud kidng du

Téc dyng khfmg, mong mudn chi véu xd)v ra khi s (muu liéu cao, hay gap nhit 1 mét can bing nudc va didn giai,
bigt o ngudi suy gan,s

dém h'

a mL iOc_\n fién
b;u Gngudi ma V'x thi gian mc duug ngdn hon, nguy coha
i huydt ctia iumwmm ¢ the it hon lm nigu thmzu Khac vai thiazid, furosemid Jam tang thai tri calei trong
nude Héw vanhism calel than d duge thong bdo o tré em.

ht,u can. Ha huy e\ ip thé dlmg.
huyét, giam magne:

Tuan hodr (;']am thetich méu {ror )’nUh(mdiCk

o

51 bhuydt,

/! gap. 1/ 1/)()(/ < ,»[)R < {7 /(}U.
u hoa Bufm non, ndn, roi loan tiéu hoa.
Chuyén hoa ¢ acid uric huyét va bénh got
Hién DR =< / 100
Da: Bon da, df cam, mé day, ngita, ban xudt huydt, vidm da trée vay, phdn img min cam voi dnh sing (o6 thé
nghidm trong
Phén ing qué man: Viém mach, vié ém thin f
Mau hé ruy xuong, gidm bach chu, giam tiéu ciu, mitbach cau hat, thidu mau.
Chuyén héa: Tang ghucose ‘zmyéz glucose nigu (¢ the ithom gl nidu thiazid).
Vidm tuy va vang da it mat (nhiéu h(m thiazid).

Tai: U tal, gidm thinh lye, dige, Pide o6 thé kb ong hoi phuc, dic bigt 0 bénh nhin dung céc
tinh véitai,
Hudng din cdeh xirtritic dun g Kitbug mong wbn (ADR);
Kiem tra thudng xuyén dién giai d6. Bosung E\o\li hoge ding kém v
corean ha kali huyeét,
Tranh tiém bap hodc tiém tinh mach nhanh, vugt qué Héu thong thudng dige tri 20 - 40 mg 46 giam bétnguy co gay
o tad, giam thinh lue, dige
Gidmlidu holengimg dicu ir] néu ADR & mike 46 trung binh vé n3
11. Qué iuum cach nir vl
3.1, Qud tidu:

~ Triu ehtmg: MAtnude, giam thé teh may, tut huyét ap, mat cin ban«ruw giai, ha kali huyét, nhidm kidm giam
clo.
11.2. Xiriri:
- K tel: Bu lai Jugng nude va dién giai da mét, Kidm tra thuong xuyén dign gidi trong tyét thanh, mitc carbon
dioxyd vi huyét ap. Phat dam bao dan huu day @0 & bénh nhén bi tic dudng ra cla nude tidu i trong bing quang
(nbu phi dai tuyén tién 1iét). Thim phan mau khong lam tang thai trir Furosemid.
12, Bic tinh dwge lyc hoe:
Nhom duge Iy Thube Lo tiéu quai.
MaATC: CO3CADL
Furosemid 1a thude loi tiéu din chit sulfonamid thudc nhom tae dung nhanh, manh, phy thude lidu lugng, Thuéc
the dung & nhanh 1én ctia qual Henle, vi vy duge xé&p vao nhom thuoc loi tiéu quai. Co ché tac dung chu véuciia
Furosemid 13 tre ché hé thing ddng van chuyén Na™ - K7-2C1" & dogn déy ciia nhdnh 1én quai Henle, lam tang thai
trir nhimg chit dién giai ndy kém theo thng bai xuit nuee. Thuor, cling lam giam tai k mp thuNa®,C1” va tang thai trix
Ko an brgm xa v ¢6 thé the dung trye Hiép cé trén ono Tiom szzm Furosemid khong e ché carbonic anhydrase va
khong dmkhanv véri aldosteron. Furosemid lam ting dao thai Ca®*, Mg?", hydrogen, amoni, bicarbonat va c6 thé
cé phosphat qua thén, Mt nhml Kali, hydro va clor ¢ thé gy ra ki¢m chuyén hoa. Do lam gidm thé tich huyét
frong nén ¢6 thé géy raha huy & ap nhung thudmg chi giamnhe.
Furosemid 6 the dung gidin mach thin, gidm stre can o' mach thén va dong méu qua than ting sau khidimg tF mog o]
bénh nhan suy tim sung huyét kém véi nhdi méu co tim chp, sau khi tiém tinh mach Furosemid, sttc loc cdu thin
tang tam thoi nhwng déng ke, dong théi giam stre can mach ngoai bién va ting lwong méu tinh mach ngoai bién.
Khi ditng Hiéu cao & bénh nhan suy théin man, the dd loc cia cau thin cd thé ting lén tam thoi.? u bai niéu qua mirc
do thude lam giam thé tich huynt taong, o6 thé xay ra giam dong méu qua thin va gidm tdc d6 loc chu than.
Furosemid {t tdc ddng 1én ndng 46 glucose huyet hou thiazid, tuy nhién co thé gdy tang glucose huyu c6 glucose
niéu va thay ddi dung nap ghucose, ¢6 thé 1 kétqua ciia ha kali huyét.
13. Dje tinh dwge déng hoe:
- Hilp thu:
Khi tiém tinh mach, tac dung cta thum xudt hién sau khoang 5 phit, dat mire 161 da trong vong 20 - 60 phit valéo
dai khoang 2 git. Tae dung lot tiéu xay ra khi tiém bap mudn hon khi tiém tinh mach. Chua biét duge nong do
lhuoc cén thiét trong huyct thanh de dat duge tic dung lof titu t8i da, nhung mite 40 dap ing khong tuong quan voi
mmg a9 dinh hoac ndng d¢ trung binh clia thude frong huyd thanh. G ngudi suy than ndng dap tmg loi nidu cd thé
kéo dai.

thube khac

cling ¢6 dde

hude boi tigu gitt kali khi ngudi bénh cd nguy

ng.

urosemid trong méu gim vao albumin huyét tong. Phan Furosemid ty do (khong g sh an) cao hon & ngudi
énb tim, suy thin v xo gan. Thube qua duge hang rao nhau thai va phin b vao sitame

- Ciiuyén hoa:

Chuyén hda qua gan tac acid 4 - chloro - 3
- Thai trie:

Furosemid duge thai trix chi yéu qua nude tiéu, phin lén dudi dang khong chuyen hoa.

Khoang 80% thube diing dudmg tiém tinh mach, tiém bap duge thai trir qua nude Héu trong 24 h, trong 36 69-97%
théi trir trong 4 gio ddu, Phin con lai cta thube bi thodi héa & gan hodc thal trir dusi dang khéng chuyén hda qua

-sulfamoyl anthranilic.

i

phin. O bénh nhfin b suy thin nang khong kem bénh gan, 98% thude bi thai trir trong 24 gio.

Nira ddi thai trlr tir 30 pht dén 120 phist & ngudi binh thudng, keéo dai ¢ tré so sinh vi bénh nhan suy gan, théan. 0

bénh nhén ¢6 bénh thin giai doan cudi, thoi gian ban thai trung binh 12 9.7 git. Théi gian ban thai & bénh nhan suy
327 phit, va c6 thé kéo dai hon & bénh nhan bi réi loan chitc ning gan, Thot gian bén thai cia

1umscm)dL & tré sorsinh non thang duoc kéo dai rd rétso voi ngudi 16n, dao dong tr 4.5 dén 46 gio, kéo daihon so

v tré 50 sinh 4t thang. Tac dung niy chi yéu do chire nang than chua tradng thinh,

B¢ thanh thaj ctia Furosemid khong tang khi thim phén mau.

14. Quy cach dong gl

Hop 10 dng x 2ml, hop 20 dng x 2 ml; kém hutng dan strdung.

15. Didu kién bio quin, han ding, téy chudn chdtlu(wnv ciia thube:

- Bibu hign bio quin: Bio quan o noi kho réo, nhist ¢0 khong qua 30°C, tranh 4nh sing.

- Han ding: 36 thing k& tirngdy san xuht.

- Tiéu chudn chét liegng: TCCS.

Tén, dia chi cu s6 san xufit thude
CONG TY CO PHAN DUQC VAT TU Y TE HAI DUCNG

Pia chi: $6 102 phé Chi Lang, phuong Nguyén Trii, thanh phd Hai Duong, tinh Hai Duong, Vidt Nam
Bign thoal: 0220.3 853848 - Hotline: 18001107 - Website: hdpharma,vn




